I shall preface what I have the honour to say to you to-night, by a statement of the case which specially illustrates some of the points I wish to bring before you. I have attended the patient through five consecutive confinements, and her obstetric history is as follows :? Mrs X., set. 33, is an exceedingly healthy and apparently welldeveloped woman, somewhat inclined to embonpoint. Her first child, a large male nearly 9 lb. in weight, was born in April 1888.
The head lay normally in the pelvis, and, as is usual in primiparse, it had passed through the brim some weeks before the commencement of labour, and it lay in the pelvic cavity when the first stage set in. I applied forceps, owing to rigidity of the perineum, and to prevent inertia. The child was born without great difficulty, and was alive and well.
The second child, a girl between 7 and 8 lb. in weight, was born in March 1890. At the commencement of labour, the head (a normal vertex position) was not through the pelvic brim, but was fixed there. The membranes ruptured early, and as the result of the strong pains the head rapidly passed completely through the brim.
The rest of the labour was simple, and forceps were applied on the perineum. The child was healthy and well.
The third child, a large male between 8 and 9 lb. in weight, was born two years later (in 1892). The membranes ruptured early, and the head was freely movable at the brim and never engaged, lying transversely with the occiput to the left. The labour pains were strong and vigorous, but they produced no effect on the progress of the head, and ultimately signs of inertia began to manifest themselves, the head remaining loose above the brim, and the cervix fairly well dilated. I tried to apply forceps, but on every occasion they slipped off the head, and unfortunately I had not very efficient assistance. premature, as he seems to think it is apt to be when the presenting part is in the pelvis. In 100 cases of symphyseotomy for contracted pelves he found the average weight of the newly-born child was 3350 grms. (7*4 lb.). If this is the case, a new element of difficulty has to be reckoned with in pelvic deformity for not only is there the contracted pelvis, but the foetus is above the average size (and apparently the greater the contraction the larger the foetus). This would clearly chiefly affect multipara, if the deformity of the pelvis were such as to allow in the first pregnancy of the foetal head sinking through the brim in the last month as it does in the normal pelvis, and would tend to make subsequent labours more difficult than the first in such cases. Further observation is however needed on this point.
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